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'BIRTH NO.
i 1. PLACE OF DEATH

IFRE HAVINWVIN U eIl W idlelund

ALED JAN & 185t

REE. DIST. NO. 3 7 8

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO.L_L_.’L LY Kegistrar's No......(‘l..‘!....................

State File No.w.d

134174,

a. COUNTY

2 USUAL RESIDENCE (Wbere Jdeccssed lived.
a. STATE

It insthtution: residence before

. Enter only one cause per

b, COUNT, ndiniseinn),
7 WRIGHT MISSQURI WRIGHT //¥'c
b. CITY (f outeide eorpwrats limits, writse RURAL and give c. LENGTH OF c. CITY {11 outaide corporate limits, write RURAL acd give wownship}
townbip)| STAY (in this place) o)
TOWN RURAL MEN GROVE TWP LIFE TN RURAL MIN GROVE TWP
d. FULL NAME OF (If oot in hospital or instdtution, give streat address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION RORAL MO0 RURAT
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yoan)
(Typeor Print)  JOSTE ANN TAYLOE .DEATH DEC 19 50
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | IF UNCER M HES.
/‘ R WIDOWED, DIVORCED (Specity} last birtbdn-) Mbr:’h- Da, Hours | Min.
_. FEMALE' | WHITE JAUGUST 131873 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (S:wte or forefgn muu-n . |2. CITIZEN OF WHAT
done during most of working Life, evan if retited) DUSTRY COUNTRY?
HOUSEWIFE HOUSEWIFE MISSOURI 0 Us
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF, HUSBAND OR WIFE
WEST 1N —_ ] YLOE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, kive war or dates of sorvice} NO,
NO NONE NONE OTTS PAYLOE MTN memn? MISSOUET
8. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

lipe for (a}, (b}, and (c) DIRECTLY LEADING TO DEA'I'H‘(E)

“This dots mot mean | ANTECEDENT CAUSES

the made of dping, such

Morbid mdmom. if any, gieing DUE TO (B)
rite to the abore cause (a) stating

az heart fallure, asthenia,
eart fallure, asthenio the underlying cauae last.

ete. It means the dis-
ease, infury, or complica-

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

tion which coused death.

S

724

related Lo the di. oz condition catising death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
TION i
. : . ves [} wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm. fastory, sirest, offtos bldg., a0}
HOMICIDE
21d. TIME (Mooth) (Day) (Yeard (Houwn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE .
INJURY -* m | "woRrk AT WORK

2. I hereby cZ::y that I attended the deceased fromﬂ'-c r 6~ 19 Y A—‘ /7", 1850 | that 1 last saw the deceazed
alive gg , and that death occurred at //_ﬁa‘m Jrom the causes and on the dale staled above.

23c. DATE SIGNED
IL-L§~5b

23a. 7K|A;URE ,Z }b{ b(Degmo of title)

U+ Lo Jecs

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER:MAN’ENT RECORD

grAa BURIAL. CREMA. | 24b. DATEV/ |

DATE REC'D BY LOCAL

(ON. REMOVAL (Spectis)
REGISTRAR'S SIGNATURE 3y
4]

13~3 0 =& 0 REG.

2%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of county) (Btate)
MTN GROVE. MISSOURT__
25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
a ‘
A ./ 2o

()\\ . NAarans

(Licensed Embalmer’s §

tater on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamem..

Student Embalamer No.

working under my personal supervision.

. 7
Student ..ccaeeeeens Sertenaessrrneses Signed 7(/‘ M/« 7/W—L’7«"/

Licensed Embalmer No P 5 7—[}‘&'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cn{
the above constitutes grounds for revocation of license,)

If this body is not emhalmed, fact should be so stated above. .

P. O. Address......C2CEm.. Lt s

ply with




